CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.8, NAME OF CANDIDATE OR COMMITTEE
1 4
/.2/~06 Fred Roacs Sk)ied
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTIOM DATE

4.8 CAMPAIGN ADDRESS AND PHONE

Street or Rural Roule City Stale Zip Code Phone 3z
12195 0sd DAgkenfhe  Sedd as. TJewnr 37354 332-133
4.b. CANDIDATE'S HOME ADDRESS (if differant than 4.2 N Lo Bex 340

Street or Rural Route City Slale Zip Code Phanga 772 jr y #7
[ 2195 014 Dfytn e Sedl DAz, Tewsr 3720 372-/23,

5. QFFICE SOUGHT (include district number, if prhcable:] 6. MAME OF POLITICAL TREASURER {may be candidala)
Ga;ufftdnm;ﬁ;;m % fAed £ SKIlodys
7. CATEGORY OR REPORT (Check one)
PRE-PRIMARY  [] POST-PRIMARY [l PRE-GEMERAL ClPOST-GEMERAL I SUPPLEMENTAL ] amENDED
8. &k BEG:NNING DATE OF REPORTING PERIOD &.b. EMDING DATE OF REPORTING PERIOD
Jan 05 FR-Frak

9. (Check ang)

a. This campaign is exempt from detailad disclosure because confributions {including in-kind) received total $1,000 o less AND expendi-
tures total 31,000 or less far this reporting period. (Complets tems 12d., 12e, and 124}

b. [[] This campaign is reguired to file a detailed financial disclosure because contributions (Including n-kind) recelved total more than $1,000
andior expenditures total more than 51,000 for this reporting period

10, lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign confributions and expenditures required to be repored by the candidate commitles by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expendead for the personal financial
banefit of the candidate or for any other nonpolilical purpose as defined by the federal intemal revenue code.

I Fd £ 3R 0o & [-31-06 f/;;{ K_BHlbn /766

signature of candidate date signature of political treasurer dale

ITNESS SIGHNATURE .
!’3‘-’&% CMEEQEE { k] :: I‘ff‘ﬂz
signalure of wilness date signature of witness dale

12, SLIMMARY

3. BALANCE DN HANDIUAST REPUIR T o isimivyinimsisiinsnsty s iass i st s s osm e ity st 3 .._.L..}.,._..._._,_

B, TOTALRECEPTE THIEPERIOEY.. . .. oo imnuriiiansrsiasiin imsiivigsmin ssisi s hiniidtess o s Hasiasdis: b 0

d, . BALAMCE ON HAMND (12,8, PIus 12,5, MIMES T2.0.) 1 uiiuiiaaersiaimsmimmns enserroseasrisnsspios isnsis iamsesse s saansns s vassmsis s iannas g S_C;'I___

e TOTAL AN S O T ANIN G e L i i et ket A a i ke AT 3 i*}—..___
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